FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEALTHFUL LIVING, INCORPORATED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ANl : ‘E‘\ Sandra B. Mortham
ANNUAL REPORT 7 el Secretary of State
1997 . ; DIVISION OF CORPORATIONS
V14209

(3)

Principal Place of Business

1Wﬁm
DE ama

Mailing Address

106 SPRI
aens-an

O

3a. Dats of Last Report

3. Date Incorporated or Qualified

RANFoRD,
P

2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
(2112060 NE, /00 ST, Rb, [x] 20pp M€, 100 ST, AP: | 503104406 L o
Suite. Apt. #. olc Suite, Apt. #, Blc. N 8_75 Additional
Py —;ﬂ 8, Certificats of Statue Desirad {J Feo Requited
City & Stare | City s Stale 6. Election Campaign Financing $5.00 May Bo
| BRANFERD, Fe- 28 F - Trust Fund Contribution Added 1o Fees
z

DEBARY FL 32713

Zp " Country Country | 8 This corporation has kabllity for intangible lax under s. 189.032,
24] 3 100 f 25 é-’/('c/'/ﬂ fS T ;;I 3 ZOOX ;E] G/LC}/ Florida Statutes vos L]Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragigtered Ageni
NIREN, MARJORIE B. e SAME
108 SPRINGLAKE DRIVE . 87| Street Address (PO Box Number i&

[d #

a3

VSFORD,

" % grANFORD

FL 85 ?Code -

agent. Fam lamihar Apd accept thewobligationgfl, Se

>

6070505, Florida Staty#ys.

SIGNATURE _

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes, the above-named corporation sUBMILs this Statemsnt for the pur,
office ar tegistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
x ?‘ :

o ol changing its registered
& appointment as registered

[~10~-97

Sl;aruzu'ar';-wf,;&i';w Pinled nanmg mg-srlrmrd agem';:rdmé il an‘mr(ahie‘

{NOTE Regislered Agent signature required when reingtating}

DATE

CR2E(034 (9/96)

t am an aicer ar director of the or

anpears in Block 12 or Block 13 jefhanged, or on an altachment with an Pddress.

12, OV ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TICE P (T DELETE 11 TmE [ Change ™ 1] Addition
NAME NIREN, MARIORIE B 12 NAME

stoert rovaiss | SO8-SPRINGTAKEDR 2068 #J£. (00 5T, 2D, | 13 5mmee1 soomss

arv-stze | DEBARYFLRTMS K. WQIQD, HL Z2008 ) 1acmv.se

e [ 7 Doeiese: 24 TILE [T Change 1] Additian
NAME NIREN, LAWRENCE § 2.2 NAME

stwert onicss | 06-GPRINGAKE DR 2060 X,E, 100 ST.AD 23 STREET ADDRESS

s | DEBARV-FL-00MS  ALANDARD, FL 22008 | . iomvsiie

TNLE ] DELETE 31TIME [T crange [ addition
NAME 3.2 NAME

STREFY ADDRESS 3.3 STREET ADDRESS

GITY-ST-2P 34, CITY-ST- 0P

TINE [T DeLETE FRRT L) change ] Adgition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADTIRESS

CITY-ST-2IP 44 CITY-ST-2IP

e 3 oeLere 54 TIME LU Change ] Addition
NAKE 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-§1- 21 5.4 CITY-5T- 2P

TIILE [_J DELETE 5. TITLE [T Change  [J Addition
HAME 6.2 NAME 1
STREET ADORESS £.3 STREET ADDRESS

CY-51- 2P 64 CITY-5T- 7P

14. 1 do hereby certily that the information supphad with this filing does not quality

ar the exemption staled in Section 118.07(3Xi), Florida Statutes. | further centify that the
informahon indigated on this annual reporl or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tion or 1he receiver of trustee empowered 10 execute this raport as raquirad by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE: Lt :wmlmﬁsﬂc/ T, (1097 @ﬂi‘)@{-‘/cfﬁ’

Daytime Phone ¥



